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D  E  S  C  K  I  P  T  I  0  N  . 


Section  of  cranium,  with  conoidal  ball  embedded. 

Lower  portion  of  femur,  perforated  by  a  musket  ball.     ■ 

Showing  cicatrix,  after  amputation  at  hip-joint. 

Femur,  showing  comminuted  gunshot  fracture. 

Femur,  showing  attempt  at  repair  after  gunshot  fracture. 

Head  and  six  inches  of  shaft  of  humerus,  successfully  excised  for 

shell  fracture. 
Sequestrum  of  femur  eight  weeks  after  amputation  of  thigh. 
Section    of    cranium,    showing   fracture    of    both    parietals   by   a 

sabre  out. 

Cranium,  extensively  fractured  by  a  shell. 
Gunshot  contusion  of  outer,  with  fracture  of  inner,  table. 
Excised  head  of  humerus,  with  ball  embedded. 
Lower  third  of  femur,  with  ball  embedded  between  condyles. 
Excised  head  of  femur,  showing  extensive  gunshot  fracture. 
Upper  portion  of  femur,  disarticulated  at  hip-joint. 
Section  of  cranium,  perforated  by  a  bayonet. 
Amputated   extremity  of  femur   and   upper  portion  of  tibia — ball 

impacted  in  latter. 
Excised  head  of  humerus  and  coraeoid  process  of  scapula. 
Showing  entrance  of  ball  into  thorax. 
Lower   half   of    femur,   with   ball    impacted    just    above    internal 

condyle.  ' 

Second,  third  and  fourth  lumbar  vertebras,  with  ball  embedded  in 

body  of  the  third. 
Skull  extensively  fractured  by  a  grapeshot. 

Section  of  cranium,  with  discs,  showing  five  trephine  perforations. 
Skull  cap,  showing  gunshot  fracture  near  vertex — missile  attached. 
Eighth,   ninth   and  tenth   dorsal    vertebras,   with   ball    lodged    in 

vertebral  canal. 
Fourth,  fifth  a;id  part  of  sixth  dorsal   vertebras,  sawn  asunder  to 

show  point  of  knife  in  body  of  the  fifth. 
Portion  of  parietal,  showing  slight  fracture  of  outer,  with  extensive 

splintering  of  inner,  tables. 
Exfoliation  from  right  temporal  and  parietal  bones,  following  gun- 
shot injury. 
Exfoliation  from  right  parietal,  resulting  from  a  depressed  gunshot 

fracture. 
Necrosed  portion  of  superior  maxilla,  result  of  mercurial  poisoning. 
Showing  cicatrix  after  amputation  at  hip-joint. 
Portions  of  eleventh  and  twelfth  ribs,  showing  attempt  at  repair 

after  gunshot  fracture  of  shaft. 
Femur,   exhibiting  a   partially   consolidated    gunshot   fracture   of 

middle  third. 
Shell  wound  of  face. 

Bones  of  right  leg,  comminuted  by  conoidal  ball. 
Section   of  parietal   bone,  showing  depressed  gunshot  fracture   of 

both  tables. 
Lower   half   of  femur,  showing  a  partially   consolidated  gunshot 

fracture. 
Partially  consolidated  fracture  of  femur. 
Head  and   upper  third  of   humerus,  shattered  by   conoidal  ball, 

which  is  attached. 
Deformed,  but  firmly  united  gunshot  fracture  of  femur,  immedi- 
ately below  trochanters. 
Transverse  gunshot  fracture  of  clavicle  at  middle— ball  attached. 
Sequestrum  from  tibia,  involving  nearly  the  entire  shaft. 
Recovery,  after  excision   of  head  and  upper  portion  of  shaft  of 

femur  for  gunshot  fracture. 
Right  humerus   and  elbow,  showing  necrosis  of  entire   humerus 

following  gunshot  fracture  of  epiphysis. 
Right  tibia  and  fibula,  comminuted  by  cannon  ball. 
Recovery  after  gunshot  fracture  of  both  parietals. 
Consolidated  gunshot  fracture  of  femur. 
Consolidated  gunshot  fracture  of  femur — lower  third. 
Consolidated  gunshot  fracture  of  femur— lower  third. 
Consolidated  gunshot  fracture  of  femur— upper  third. 
Consolidated  gunshot  fracture  of  femur— lower  third. 
Consolidated  gunshot  fracture  of  femur— lower  third. 
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ARMY  MEofcAL  MUSEUM. 

Photograph  No.  50.     Coinphtehj  ConsoJidated  Gunshot  Fracture 
of  the  Lower  Third,  of  the  Left  Femur. 

Private  Charles  Westerfield,  Co.  B,  5t.h  New  York  Cavalry,  aged  twenty- 
two  years,  was  wounded  at  the  battle  of  the  Wilderness,  May  5,  1864,  by 
a  conoidal  musket  ball,  which  produced  a  comminuted  fracture  of  the 
lower  third  of  the  left  femur.  He  remained  for  two  days  in  a  field  hos- 
pital, and  was  then  transferred  to  Fredericksburg  in  an  ambulance.  He 
was  treated  at  Fredericksburg  with  a  starch  bandage  and  moderate 
extension.  On  May  25th  he  was  transferred  to  Armory  Square  Hospital, 
at  Washington,  where  the  fractured  limb  was  supported  by  Smith's 
Anterior  Splint.  During  May  and  June,  a  number  of  fragments  of  bone 
were  eliminated.  In  August,  the  wounds  closed  and  the  fracture  appeared 
to  be  firmly  united,  and  on  September  3,  1864,  the  patient  was  discharged 
from  service,  and  was  afterwards  pensioned,  his  disability  being  rated 
one  half  and  permanent.  In  the  middle  of  September,  1864,  Westerfield 
was  able  to  walk  without  crutches.  In  April,  1865,  his  limb  was  photo- 
graphed at  the  Army  Medical  Museum.  It  was  observed  that  there  was 
complete  consolidation  of  the  fracture,  with  two  and  a  half  inches  short- 
ening, and  slight  eversion  of  the  leg.  On  July  25,  18f'5,  Westerfield  was 
engaged  in  active  out-door  employment.  He  could  walk  rapidly  and 
without  limping,  with  the  aid  of  a  high-heeled  boot.  There  was  no  sign 
of  necrosis  about  the  fracture,  and  the  wounds  had  never  re-opened. 

Photographed  at  the  Army  Medical  Museum. 
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ARMY     MEDICAL    MUSEUM. 

Specimen  No.  4[)S'2. — Photographic  Series,  No.   49.     United 

Gunshot  Fracture  of  the  Lower  Third  of  the  Lpft  Femur. 

Private  James  O'Connor,  Co.  F,  Ifitli  Michigan  Vols.,  was  wounded  at 
Cold  Harbor,  Ya.,  June  2d,  1864,  by  a  conoidal  musket  ball,  which  passed 
through  the  thigh,  three  inches  above  the  patella,  fracturing  the  femur. 

The  patient  was  conve3^ed  to  Armory  Square  Hospital,  at  Washington. 
The  limb  was  maintained  in  position  by  Hodgen's  Splint.  No  extension 
was  made.  In  the  course  of  the  treatment,  eight  small  fragments  of 
bone  were  removed  through  the  wounds  of  exit. 

In  February,  186"),  the  fracture  was  firmly  united,  and  the  patient  was 
able  to  walk  briskly  without  any  artificial  assistance.  The  posterior 
wound  was  wot  entirely  healed.  In  the  latter  part  of  the  month  he  was 
assigned  to  the  48th  Companj'^  of  the  Second  Battalion  of  the  Veteran 
Reserve  Corps,  by  order  of  the  Provost  Marshal  (ienerak  and  was  ])ui  on 
guard  duty.  Being  unable  to  bear  the  fatigue  of  guard  duty,  he  was 
returned  to  the  hospital  for  treatment. 

The  photograph  was  taken  June  22d,  1865.  The  wound  was  still  open 
and  there  was  slight  discharge  of  sero-purulent  matter.  Tlierc  was  an 
inch  and  a  quarter  shortening,  but  no  angular  deformity.  At  the  s<>at  of 
fracture,  the  femur  was  somewhat  enlarged. 

O'Connor  was  discharged  from  the  service,  July  J  8th,   186-"). 

The  particulars  of  the  case  were  furnished  by  Acting  Assistant  Surgeon 
Geo.  K.  Smith,  U.  S.  A. 
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Photograph  No.  48.       United  Gunshot  Fracture  of  the    Upper 
Third  of  the  Left  Femur. 

Private  Thomas  L.  Delap,  Co.  B,  32d  Wisconsin  Volunteers,  was 
wounded  February  3,  1864,  in  an  engagement  on  the  Coosahafchie  River, 
by  a  conoidal  musket  ball,  Avhich  fractured  the  left  femur  a  little  below 
the  trochanters,  and  lodged.  Delap  was  conv<>yed  to  the  U.  S.  General 
Hospital  at  Beaufort,  South  Carolina,  and  was  treated  there,  iipon  a 
double  inclined  plane,  until  May  G,  1865,  when  he  was  transferred  to 
Armory  Square  Hospital,  at  Washington  On  admission  to  Armory  Square, 
May  10,  1865,  the  fracture  was  found  to  be  firmly  united  with  one  and 
three-quarters  of  an  inch  shortening,  and  slight  deformity.  There  was  a 
slight  discharge  from  the  wound.  The  ball  had  not  been  extracted.  The 
patient  was  unable  to  walk  on  crutches.  On  June  23,  1865,  the  photo- 
graph was  taken.  The  wound  had  then  healed.  The  ball  remained  in 
the  limb.  The  patient  could  walk  satisfactorily  on  crutches.  He  com- 
plained of  inability  to  flex  the  injured  thigh.  The  fracture  had  probably 
involved  the  insertion  of  the  psoas  and  iliacus  muscles.  On  July  13,  1865, 
the  patient  was  transferred  to  the  U.  S.  General  Hospital  at  Madison, 
Wisconsin.  He  was  discharged  the  service  June  12,  1865,  and  pensioned, 
his  disability  being  rated  total  and  temporary.  On  March  19,  1867,  Pen- 
sion Examiner  J.  Bennett  reported  this  man  to  be  confined  to  bed  with 
several  fistulous  openings  in  the  thigh,  and  sufltering  from  pain,  fever, 
and  debility. 

Photographed  at  the  Army  Medical  Museum. 
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Specimen  No.  2393. — Photographic  Series,  No.  47.     United 

Gunshot   Fracture  of  the  Lower  Third  of  the  Left  Femur. 

Private  Miclaael  Burns,  Co.  B,  28tli  Massachusetts  Vols.,  was  wounded 
by  a  conoidal  musket  ball,  at  the  engagement  at  Hatcher's  Kun,  Ya.. 
March  25th,  1865.  The  ball  entered  the  anterior  portion  of  the  thigh, 
about  four  inches  above  the  outer  margin  of  the  patella,  and  passed  back- 
wards, fracturing  the  femui',  and  making  its  exit  postei'iorly  on  a  level 
with  the  wound  of  entrance. 

Burns  was  admitted  into  Armory  Square  Hospital,  at  "Washington, 
April  3d,  1865.  There  was  but  slight  constitutional  disturbance,  and 
the  wounds  discharged  but  about  half  an  ounce  of  laudable  pus  in  twenty-' 
four  hours.  The  injured  limb  was  shortened  two  inches.  It  was  placed 
on  a  mattrass  and  supported  by  sand  bags,  and  extension  was  made  by 
a  weight  of  sixteen  pounds.  A  liberal  diet  was  ordered  and  twenty-drops 
of  the  tincture  of  the  sesquichloride  of  iron  thrice  daily ;  but  no  stimulants. 

On  April  14th,  the  discharge  was  diminished  to  one  drachm  daily,  and 
the  shortening  was  reduced  to  one  and  a  quarter  inches.  On  May  11th, 
union  was  believed  to  be  complete,  and  extension  was  removed  and  the 
patient  allowed  to  walk  about  07i  crutches.  On  June  25th,  the  photograph 
was  taken  at  the  Army  Medical  Museum,  The  wounds  were  entirely 
healed,  and  the  femur  appeared  to  be  firmly  united  On  July  5th,  1865, 
the  patient  Avas  transferred  to  the  U.  S.  General  Hospital  at  Readville, 
Massachusetts. 
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Photographic  Series  No.  46.      Consolidated  Gunshot  Fractnrr 

of  the  Lower  Third  of  the  Right  Femur. 

Private  Jacob  Durst,  Co.  D,  (j9th  New  York  Vols.,  aged  21  3'ears,  \Yar- 
wounded,  March  25th,  1865.,  at  the  battle  of  Hatcher's  Eun,  by  a  conoidal 
wusket  ball,  which  passed  through  the  riglit  tliigb,  five  iiu-lies  above  tli><' 
patella,  from  before  backwards,  splintering  the  femur. 

The  ])atient  was  admitted  to  Armory  Square  Hospital,  March  30tli. 
1865,  and  was  treated  with  Hodgen"s  apparatus  until  April  14th,  and 
subsequently  by  Buck's  method.  There  ^,;^-.  comparatively  littk^ 
constitutional  disturbance  at  any  time,  and  tlic  suppuration  fi'oiu  (iur 
wound  was  slight.  On  June  9th,  1865.  the  fracture  had  llruily  uniled. 
with   1|    inches  shortening. 

Qn  June  23d,  1865,  the  photograph  was  taken.  The  movements  (_ii  tlj«^ 
knee-joint  were  perfect.  The  wound  of  exit  was  still  open,  and  disehanjeci 
a  trifling  quantity  of  healthy  pus.  The  patient  was  able  to  wall;  aiii.in 
briskly  on  crutches,,  and  his  general  health  was  (excellent.. 

The  particulars  of  the  case  were  furnished  \)\  .Vrtiag  Assistant  Suryeot a 
George  K.  Smith,  U.  8..  A.,  by  whom  the  treatment  had  Im-im).  CJuducletL 
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Ij^jiOTOURAPnic    Series    No.    45.        ('oii.mUdatcx]   Fi-(<ctiir<:   nj 

Right  Femur. 

Private  Clement  H.  Sclicllingev,  Co.  C,.9tli  Hew  York  Heayy  ArtilK'ry., 
vvas  wounded  at  the  assault  on,  Fort  Fisher,  Korth  Cai'olinfi,  April  2nd,, 
1865,  by  aniusket  ball,  ^yhich  fractured  the  lower  third  of  tlic  .slnift  or  lin- 
right  femur. 

He  was  treated  by  niainlaining  the  limb  in  position  by  sand  bai;-.-;. 
s,imply,  and  -subsequently  by  a  straight  splint.  The  progress  of  t!i  ■  ■■!-' 
"\yas  throughout  favorable,  and,_  early  in,  June,  the  wound,  had  closed.. 
At  the  date  at  which  the  photograph  was  taken,  a  sinns  had  opened  audi 
discharged  slightly.  There  appeared,.howevor,  to  be  but  little  donbl  ol'; 
the  patient's  ultimate  recovery  with, a  useful  limb.  Thprc  was  slight 
(^version  and  one  and  a  half  inqhes  shortening. 

Photographed  at  the  Army  Mpdica!  Museum, 

BY    ORDER    OF    THE    SURGEON    GENERAL: 

GEORQE   A.    OTIS, 

Snni.  U.S.    v.,    ('/(.rafor  A,  Al,  AJ.^ 


Prepared  u7Hler  t?ie  supervision  of 

f..  fr. 


;4ssiSTANT   guRGEON    Peorge   A    Dxis     U 
BY  ORDER  OP  THE  SURGEON  GENERAL.' 


;.URGEON   PenERAL'S   Office,  /LRMY/ftEDICAL/lUSEUM. 


#11111011    #ltlW 


Photographic  Series  No.  44.      Gunshot  Fracture  of  both  Fark- 

tals.     Recovery. 

Private  John  W.  Snyder,  Co.  B,  49tli  Pennylvania  Vols. ,  was  wounded 
by  a  conoidal  musket  ball,  April  1,  1865,  in  an  assault  upon  the  entrenched 
lines  at  Petersburg,  and  was  admitted  to  Judiciary  Square  Hospital,  at 
Washington,  April  12th,  1866. 

On  admission,  he  had  dilated  pupilsj  a  slow  pulse — 56  per  minutci 
t-estlessness  and  stupor,  He  could  be  aroused  to  consciousness.  There 
was  no  paralysis.  On  April  loth,  a  fragment  of  depressed  bone;  three- 
fourths  of  an  inch  square,  was  removed,  and  the  symptoms  of  comprossioii 
of  the  brain  gradually  subsided. 

During  his  convalescence,  it  was  noticed  that  his  vision  was  impaired^ 
especially  on  the  left  side;  On  June  13th,  the  wound  had  cicatrized  except 
at  one  minute  point.  It  is  probable  that  there  was  here  a  communicatioTi 
with  a  small  necrosed  fragment  of  bone. 

The  facts  of  the  case  were  contributed  by  Assistant  Surgeon  Brinio]) 
Stone,  U.  S.  Vols. 
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ARMY   MEDICAL   MUSEUM, 


^PEOIMEN    Xo,    l:^}';^;.       Jii(ilit   Tihiit  and  Fi()Ui<;  r(jntniiiiiii-c(l   hij  a- 
■   ■■  n  lion  J:)ali . 

^uiijoi;  Gtiiierai  i).,  .rj..  ^-^lClvl<-^^,   ■    .  '      '      '  ,.  juiided  uu  tliu  ^JVcui^U2;.• 

ot' the  second  day  of  the  ^-'f^^l"  ^ :,   \..^,,.,.^:„,,  __^.    ■■,  ..twelve  ]x>nnder  solid] 
.-liot.  \vl)icli  sliulvercd  Li.  _    _  .    ictr. 

(xenernl  Sickles    wa;;   on  horseback  at  the  time,  v.nd   unu,     ;.        .        i  ■  . 
.:u(';;i   -l/ii  in  quieting  ins  ;!irighted  horse  and  iii  -iHitiii;.:;  unassisted.. 

Aid  arri\ mg  jji-onii)!! \ ,  he  was  lemoYed  a  slioi't  distance  to  the  rear  to  tu 
sheltered  ravine,  and  amputation  was  perfornxed  low  do.vii   iu  the  thigh, 
L    ''.nrgeon  Thomas  Sim,  IT.  S.  Vols.,  Medical  Director  ot  li.-  ;;.!  .Vnny 
:  ^.-Lps.     The  patient  wa.s  then  sent  t(^  tlie  irai'.,  r.ni!  the  following  Clay  wav 
transferred  to  Washington. 

The  stump  healed  Vv-ith  great  rapiditA\     On  July  16th,  tin;  patient  v.a.:- 
able  to  ride  about  iu  a,  ear riao-e.      Ea. .  ,  -tember,  1868,  the  Rtump. 


was   eoi 


npletely    cicatrized,   and   the   general   v,a>   ai.)]e   a.;;;;. 
liis  h(.)L\--i.'. 

The  specimen  was   ccuitribul    ^  :,  ;   ,' 

(leueral  Sickles,  and  the  tacts  ni  m,-  .-,. 


I ,     I ' »    1 1  e  1 1 1  i  u 


iguon,  JJr. 
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.Spi:oiMEiM  No.   2749.     Ei/jJU   Humerus  and  Elbov- — N(xrosis  of 
the    Entire    Humerus    following     Gunshot     Fracture     of    the 
EjripJiT/s'i.s. 
Private  Banie}'  White,  Co.  I,  oTtlxN.  Y-  V.,  aged  2.2  years,  was  wounded! 
at  Williamsburg,  Ya.,   Maj''  5tla,  18G2,  in  tli(>  right  elbow  by  a  conoidal 
musket  ball.     A  simple  dressing  was  applied,  and  he  was  removed  to- 
Yorktovi/n,  and  thenee  to  Philadelphia,  Avhere  he  was  admitted  to  EacC' 
Street  Hospital. 

No  report  can  be  obtained  of  the  progress  of  the  case  until  March  13,. 
1803,  when  the  patient  was  transferred  to  the  McOlellan  General  Hospital, 
»t  Nicetown,  with  extensive  necrosis  of  the  shaft  of  the  humerus  and. 
caries  of  the  elbow  joint.  About  the  joint  and  arm,  there  were  numcrovis. 
^iiuises,  through  whicli  a  profuse  purulent  discharge  escaped,  and,, 
occasionally,  small  fragments  of  detached  bone. 

Under  a  su})porting  treatment,  the  general  condition  improved. 

About  the  middle  of  July,  it  v«is  first  noticed  that  the  patient's  legs, 
were  edematous.  General  anasarca,  ensued,  and  an  examination  of  the 
urine  show.ed  that  it  was  highly  albuminous.  The  patient  became 
rapidly  w.orse,  and,  on  A.ugust  12th,  an  uncontrollable  diarrhiea  set  in,, 
accompanied  by  vomiting.    The  case  terminated  fatally,  August  22d,  18G3. 

The   characteristic  lesions  of  Bright's  disease  were   revealed  at   tho- 
nutopsy. 

The   spccinien   v/as   forwarded   by    Acting   Assistant   Hurgeon  C.  H. 
Boardman,  U.  S.  A.     Additional  particulars  of  the  case  were  contributed; 
hj  Surgeon  Lewis  Taylor,  U.  8.  A. 
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PriOTOGRAPHlC  Series  No.  41.     Recovery  after  Excision  of  the 

Head  and    Upper   Portion  of  the   Shaft  of  the    Left    Femur 

sliattered  hy  a  Musket  Ball. 

Lieut.  Jarratt,  Of  the  15th  North  Carolina  (Confederate)  Kegiment, 
having  a  comminuted  gunshot  fracture  of  the  upper  extremity  of  the  left 
'femur,  underwent,  January  9th,  1864,  an  excision  of  the  head,  tro- 
chanters, and  several  inches  of  the  shaft.  The  operation  was  performed 
at  Richmond,  Va.,  by  Dr.  Road,  formerly  of  the  Savannah  Medical 
( 'ollege. 

The  patient  is  said  to  have  so  far  recovered  at  the  expiration  of  six 
wcclis  from  the  date  of  the  operation,  as  to  be  able  to  be  removed  to  his 
home  in  North  Carolina.  He  was  last  heard  from  in  September,  1864, 
wlien  all  sinuses  had  healed,  and  considerable  weight  could  be  borne  by 
the  injured  limb. 

These  particulars  and  the  photograph  of  the.  patient  were  communicated 
by  Assistant  Surgeon  E.  "W.  Latimer,  of  the  Confederate  Army,  tn 
Acting  Staff  Surgeon  W.  H.  Palmer,  IT.  S.  A.,  by  whom  they  were 
forwarded  to  this  Office. 
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ARMY   MEDICAL   MUSEUM. 

'i^rKCi^iEN  No.   li*!;').      Sc(jurstnim  from   Rlglit    Tlb!<i, 'iiirrolviiKj 

nearli/  the  Entire  Shaft. 

Pvivutc  AVestloy  I'rost,  Co.  E,  S.")tlj  Illinois  A'ols.,  ug'cd  29  years,  wiis 
'admitted  t(^  a  hrancli  of.  Hospital  No.  1,  Nu.><}ivillo.  Tennessee,  with  h 
simple  ulcer  on  the  riy-ht  log,  and  as  a  eoiiyalescont  from  pneumonia. 

In  a  day  or  two.  ili'/  ulcer  began  to  slough,  when  it  wa>  treated  by  free 
■a])plications  of  briimine,  tonic,  and  stinuilating  constitutional  lui'asui'es 
•being  adopted  at  the  same  time.  % 

About  May  1st,  the  tit)ia  became  denuded,  and  small  exfoliations  were, 
ti'oni  tini(>  to  time  thrown  oft"  from  it.  By  the  middle  of  June,  two-thirds' 
■ot  tlie  crest  of  the  tibia  was  exposed,  and  the  gr(>ater  portion  of  th.c  shaft 
of  the  hone  wa-^  alt'ected  with  necrosis. 

On  .Inly  :.!7th,  the  scfpu'strum,  11.]  inches  in  length.  WH'-  found  to  be 
ilyini;'  I'Misr'v  in  ilie  iinjici'Cectly  tVirnied  involuei'iun.  and  it  was  removed 
without  the  aid  of  the  kinfe  or  I )one. 'forceps. 

The  general  health  now  improved,  and  tlio  process  of  repair  of  tlio 
extensive  loss  of  substance  in  the  leg  went  on  rapidbv  uiitil  August  20fch, 
wlien  an  attack  of  jaundico  supervened;  subsequently  the  })atient  sank 
into  a  typhoid  condition;  abscesses  burrowed  in  the  attected  limb,  bed 
sores  formed,  incessant  giistrie  ivi'itability  occurred,  and  sym})toms  wei'e 
manifested  that  were  I'egarded  a^  conclusively  indicative  of  tb.e  [)resen<:e 
•of  pyaemia.     On  September  23d,  1863,  the  patient  died. 

The  specimen  and  facts  connected  witli  it  were  eontrilxited  by  Surgeon 
Caleb  W.  Hnrnei-.  V.  B.  Vols, 
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(SPECIMEN   No.   1210.      Rl(/]it    C/ariclc  fractured  fransrersr///   i 

the  Middle  hy  a   ConohJcd  Maakct  B<dJ. 

Sergeant  S'tminel  Adaui.son,  Co.  P,  l^i^tli  Pennsylvania  ^"ols.,  was 
wounded  at  Cbaacellorsville,  May  od,  and  admitted  into  ( 'ai'\-cr  Ho-^iiilal. 
at  Washington,  May  8th,  ISOo. 

He  had  been  .struck  hy  a  conoichil  nuisket  hall,  whicli  entered  a  little 
to  the  right  of  the  third  dorsal  V(M'telir;i,  iVactured  the  neck  of  the,  third 
lib,  j)asscd  through  the  ujjper  lobe  of  tin;  rigbt  lung,  and  having  tVae- 
tured  the  clavicle,  lodged  behind  it. 

There  was  cougli  and  bloody  expectoration.  Air  entered  tbe  wound: 
freely.  On  the  l(5th  symptoms  of  pneumonia  supervened.  There  was  a 
copious  discharge  of  sero-sanguinolent  pus. 

On  May  20th,  186:;,  the  case  terminated  fatally.  Tbe  ball  was  found 
)■  1  eoni.ict  ^vitli  the  fra.etured  clavicle,  as  represented  in.  tbe  preparation. 
Tiie  fracture  in,  this  case  is  perfectly  transverse,  a  result  due,  unch>ubtedly, 
to  the  greatly  diminished  niomentuni.of  the  ball. 

The  specimen  and  history  were  contributed  by  Dr.  1).  F.  Craig. 
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Specimen   No.  1042.       UpjH'i-  Mai f  of  Rlyht  Frvmi\  xlioirin,/  a  ■ 
jirmhj    consolidated  (JurndiDt   Frdchu-c    h)})ii(:(liat('li/    hchiir    tin 
Trochanters. 
PrivateLumanjVI.  Millius.  Co.  K'-i'th  [^gimeut.Fcaiisylvaniii  Kesarvi's  . 
was  wounded  at  Antictam.  Soj,!.  ITtli.  KSfl^.    ii}  ;i  conoidal  musket  bnll, 
whicli  entered  a  little,   below  the  g-veat    irocluinter  of  the   ri^'ht  thia,'!!, 
eliatteved  the  upper  third,  of  the  femur,  and.  lodged  beneath  ttn'  .-iciii   "H   ■ 
the  inner  part  of  the  thigh,  whence,  it  wai=i  extracted  througli  an  incisimi. 
The  patient  was  treated  in  a  iield  jio.-jiitai  until  ihc  middle  of  OoIdIum-, 
when  ho  was  ti'ansfei'red  to  the  general  hospital  at  Smokt;to\\ii.   AllliMU^h  , 
a  slender  man,  with  a  narrow  che.-?t  and  feeble  organizatio!),  bis  etjndition   , 
on  admi,s.sion  wa.s  satLsfaetory 


and 


ii'jig- 


ndei-  a  nounsli- 


During  the  autumn  of  1862,  the  suppuration   was  eo,pii)U,- 
uients  of  necrosed  bone  were  occasionally  discharged.     T 
ing  diet,  the  patient's  strength  was  f-aipported  reraarkabl\ . 

On  January  -il.st  1868,  the  fracture  was  iirnily  consolidated.  The  HulI) 
was  shortened  four  inches.  There  was  no  (edema.  Th<-  wonnd  on  tbc 
inner  side- of  the  thigh  had  closed.  There  was  a  slight  listula  with  tritiing 
discharge  at  the  wound  of  entrance.  Tlie  palii'nt  passed  several  hours 
daily  in  the  open  air  on  erutch(\-. 

About  this  time  cough  and  night  sweats  and  other  indieatituis  of 
tuberculosis  of  the;  lungs  appeared,  and  confirmed  phthisis  was  soon 
established.     The  patient  died  March  9th,  186:!. 

The  specimen  and  account  of  the  case  were  contributed  by  iSurgcon  !>, 
G.  Vanderkieft,  F.  8.  \ . 
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ARMY  MEDICAL  MUSEUM. 

PnOTOdRAPH  No.  37.      Upper    Third  of  Left  Humerus  shattered 

bj/  a  Mufiket  Ball. 

Private  George  B.  Stannard,  Co.  F,  17tli  Vermoat  Infantry,  was 
wounded  before  the  entrenched  lines  of  Petersburg,  Virginia,  September 
30,  1864,  by  a  conoidal  musket  ball,  which  entered  the  upper  part  of  the 
left  arm  posterioi-ly,  comminuted  the  humerus,  and  lodged.  The  patient 
was  transferred  by  an  hospital  steamer  to  Alexandria,  Virginia,  and 
entered  King  Street  Hospital  on  October  13th.  At  that  date  the  arm  was 
much  swollen.  There  was  an  incision,  three  inches  in  length,  extending 
upwards  and  downwards  from  the  wound  of  entrance;  its  lips  were 
everted,  and  of  an  unhealthy  aspect.  The  patient  stated  that  he  had  been 
put  under  the  influence  of  ether  at  the  field  hospital,  and  that  the  wound 
had  been  carefully  explored;  but  he  could  not  tell  whether  the  ball  or 
fragments  of  bone  had  been  removed.  On  October  16th,  there  was  pro- 
fuse secondary  haemorrhage.  The  incision  was  extended,  and  a  battered 
musket  ball,  impacted  just  below  the  anatomical  neck,  was  removed, 
together  with  the  head  and  five  inches  of  the  shaft  of  the  humerus. 
Three  bleeding  vessels  were  secured,  and  the  wound  was  left  open  for 
several  hours,  when,  all  oozing  having  ceased,  it  was  closed  by  sutures 
and  adhesive  strips.  On  the  following  day  there  was  a  chill,  followed  h^ 
an  intense  febrile  reaction,  with  irritability  of  stomach,  hiccough,  a 
glazed  tongue,  and  an  ichorous  otl'ensive  discharge  from  the  wound.  On 
the  18th,  the  wound  was  gangrenous,  and  haemorrhage  recurred,  and  at 
night  the  case  terminated  fatally.  The  specimen.  No.  3289,  Section  i, 
and  history  were  contributed  by  Surgeon  Edwin  Bentley,  U.  S.  Vols. 
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Photograph  No.  36.     Partially  Consolidated  Gunshot  Fracture 

of  the  Upper  Third  of  the  Left  Femvr. 

Private  Christian  Holzworch,  Co.  B,  20th  Indiana  Volunteers,  was 
wounded  at  the  second  battle  of  Manasses,  August  29,  1862,  by  a  con- 
oidal  musket  ball,  which  entered  on  the  anterior  aspect  of  the  upper 
third  of  the  left  thigh,  and  lodged  against  the  femur,  which  was  fractured 
with  extensive  longitudinal  splitting.  He  was  conveyed  to  Armory 
Square  Hospital  at  Washington.  No  particulars  of  the  treatment  em- 
ployed can  be  ascertained;  but  it  is  reported  that  in  March,  1863,  he  was 
able  to  go  about  on  crutches,  and  that  he  was  "doing  well"  until  the 
latter  part  of  May,  when  an  attack  of  cerebro-spinal  meningitis  super- 
vened, and  terminated  fatally  on  the  25th  of  May,  1863.  Upon  the  exam- 
ination of  the  injured  limb,  the  fractured  extremities  of  the  femur  were 
found  to  be  united,  with  great  angular  deformity,  by  irregular  arches  of 
callus.'  A  fragment  of  the  ball  was  enclosed  between  the  arches.  The 
specimen  was  contributed  by  Assistant  Surgeon  C.  C.  Byrne,  U.  S.  Army. 
It  is  figured  on  page  280  of  the  Catalogue  of  the  Surgical  Section  of  the 
Museum. 
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ARMY   MEDICAL   MUSEUM. 

v'^PECIMEN    \o.   r>2()7.      L(>irvr  JIalf  of  Left  Fthnir,  (^xlilhitiiHj   a 

partialli/    ('onsoln/atid   Gir/ishot   Fracture  of  the  S/ui.ft.       Thr. 

dpfonned    (kilhc!<     encloses   srvenil    Necrosed    Spf inters    and  c 

hattercd  Musket  Ball. 

Sergearjt  Sewoll  T..  Douglas,  Co.  G,  i.4.  Hegiineii.t  Maine  iR'a\\ 
Artillery,  aged  28  \-oars,  was  woiiiulcd  attlic  battle  of  Spott^ylvania.  ;ni(i 
was  a<iinitted  to  Emory  Hospital,  at  Wasliington,,  May  22d,  ISti 4.  A 
innsket  ball,  entering  postorioi'ly,  bad  iVactui'i'd  tin'  Iiamm-  tliifd  of  IIk^ 
left  femur  and  lodged  in  the  niedallary  eavity. 

The  injured  limb  w.'is  place<l  on  a  double;  inclined  ]ilani',  and  iiiodi'rate 
(VN^tension  was  used.     Interniiily,  stimulants  and  tonie-  were  riiiployed. 

In  August,  1864,  tin-   |)atiGnt  suffered  from  s-n ne  diarrha-a.      Ther«. 
was  a  copious  ill-eonditioned  disebarge  from  the  wound. 

The  patient  dii.'d,  September  2Gth,  1804',  from  exhaustion. 

Acting  Assistant  Surgeon  J.  M.  Downs,  U.S.  A.,  in  charge  of  tlu' 
case,  made,  the  post-niorlom  examination  and  forwarded  the  specimen. 
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SPECiMKN    No.    1257.        S(.'<:tio)l  of  the  Right   Parietal    Bone,  c.r- 

hihifiiuj  (I   Giois/iot    Fi-acture.       Tlir  Oiit<r    Tablr  of  the    Skn/I 

in  difjhtlij  (i)i(l  the  Liner  T<(hlc  extensively  depreiised. 

Private  (icorn'e  V ,  Co.  C,  S  ttli   IN'ew  York  Vols,,  was  woiuKlecT 

at  Chancellorsvilic,  M;iy  -id,  lS6o,  and  admitted  iiuo  Carver  Hospital,  at 
AVasliington.  D.  (\,  o.i  Afay  Ttli,  IHO:!. 

His  injurv  was  supposed  to  bo  a  siu>ple  sealj)  wound  iVoni  a  musket 
ball.  It  was  situated  over  iln!  ri'^-lit  parietal  })rotul)eranee.  and,  on- 
admission,  was  a,'i'anulatiu!;-  ]<iudly. 

Ten  days  sul)se(|uently,  the  patient,  after  a  walk  out  of  doors,  bad 
lieadaebc   and    nausea,    and   tbe    wound  gaped,  and  its  edges  ulcerated. 

On  till-  18tb  of  May,  the  p.'obe  detected  denuded  bone;  but  no  frac- 
ture was  discovei-cd.     There  wove  n-o  febrile  or  cerebral  syarVioms  . 

On  Mt\v  i^Otb,  a  depression  of  tbe  outer  table  of  the  skull  was  detected. 
At  nigbt,  there  was. delirium,  and  the  following  day  tbe  pulse  becanre 
tVchlc   antl   if  egnlar,  the   stom-acb   irritable,  the  tongue  beavily  furred. 

1Mii'  ])aiient  tlicd  on  May  22d,  186B,  being  consciou,s  and  rational  to 
the  last. 

At  the  auto])sy.  extensive  intiamnnitiijn  of  tbe  dura  mater  was  observed,. 
•M\i\  >,ofteniin:'  "f  the  niiddle  lobi"  of  ths!  rigbt  e;'rebral  bemispbero. 
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Specimen  No.  ouO-i.     Boiir.-<  of  il,-  J^li^Jii  Lcj.  connniiniinl  bij 

a  Uonoidai  Mnskrt   BaU. 

A  general  officer  was  wounded  at  the  assault  on  I'ort  Hudson,  May  '1~\\\, 
186B,  bj  a  conoidal  musket  ball,  wliieli  passed  from  tin'  innrr  to  tlu' ()uter 
aspeet  of  the  right  leg,  and  shattered  the  uppi-r  thirds  of  the  tibia  and 
fibula. 

A  staff  surgeon  extracted  a  number  of  detaebi'd  fraguvnt-  of  bone,  and 
then  sewed  up  the  wounds  by  the  gl()vcr"s  suture. 

On  June  l?d,  the  patient  was  removed  to  New  Orleans;  th'^  sutm-es 
were  clipped,  and  decompo.sed  coagula,  [)us,  and  l:>one  splinters  in  large 
quantities  were  evacuated.  The  constitutional  symptoms  were  of  the 
most  aggravated  chai-acter. 

About  tbe  middle  of  June,  amputation  was  ])erformed  at  the  lower 
third  of  the  thiirh  bv  Professor  Warren  Stone,  with  thP  verv  slightest 
hope  of  success.  The  patient,  however,  struggled  through,  and,  ultimate- 
I3',  Avore  an  artificial  limb  with  comfort. 

The  specimen  and  the  ])articulars  of  the  case  were  conti'ibiit':'d  by  i*rof, 
F.  Bacon,  of  Yale  College,  formerly  Surgeon  U.  8.  Vols. 
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PH0TO(iRAPIi;in    SkUIES    N(S.    '•VI.       S/ir/l    WoiiihI  of  the    Face. 

Pvivatc  William  H.  Niiiis,  Co.  i),  61st  jSTew  york  Yols.,  was  woundcii' 
June  ITtli,  18()4,  i\\  fn.iiit  of  Potersburg,  Fa.,  aiitl  \va^  adinittod  into- 
(Jolunibian  College  Hospital,, afc  Washington,  Jane  22d,  \W}i. 

He  was  stvaek  bv  a  fragment  of  shell,  which  evacnated  the  humonrs  of 
the  right  eye,  and  fractured  the  nasal  bones  and  vight-.«iii)eri()r  maxiila. 

The  treatment  consisted  in  the  removal  of  fragments  of  bone,  and 
adjustment  of  tbe  lascerated  soft  parts. 

At  tliis  date,  April  2")th,  j8Go,  there  is  ;i  small  fistula,  comnuuiicating.- 
pi-obnbly.  with  a  necrosed  fragmiMit  of  t!u'  spongy  bones. 
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Photograph  No.  31.  Left  Femur,  exhibiting  a  partly  consoli- 
dated Gunshot  Fracture  of  the  Middle  Third  of  the  Shaft. 
Corporal  H.  Burns,  Co.  H,  31st  New  York  Volunteers,  was  struck  by  a 
conoidal  musket  ball  at  the  battle  of  Chancellorsville,  May  3,  1863.  The 
missile  fractured  the  shaft  of  the  left  femur,  with  the  usual  longitudinal 
splintering.  On  May  8th,  the  patient  was  admitted  to  Douglas  Hospital 
at  Washington,  and  it  was  decided  to  attempt  to  save  the  limb.  The  limb 
was  first  suspended  by  Smith's  anterior  splint.  Afterwards  Hodgen's 
apparatus  was  applied,  and  apparently  answered  abetter  purpose;  but 
large  abscesses  having  formed  in  the  thigh,  and  free  incisions  becoming 
requisite,  a  long  fracture  box,  filled  with  bran,  was  substituted.  On  June 
16,  1863,  the  ball  and  several  fragments  of  detached  bone  were  removed. 
The  patient  died  on  July  11,  1863,  from  exhaustive  suppuration.  Several 
days  before  his  death,  gangrenous  patches  appeared  on  the  left  leg.  The 
preparation  shows  well  the  extent  of  the  fracture  and  of  the  reparative 
process.  There  are  several  sequestra  enclosed  in  the  large  deposit  of 
callus.  The  specimen,  and  the  facts  concerning  it,  were  contributed  by 
Assistant  Surgeon  William  Thomson,  IT.  S.  Army. 
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("Specimen   No.  845.      Fortwna  <>/ thf  Eltrentlt  anil    Twelfth  Rih^ 

of  the  Right  Side,  exhibiting  (runnhot    Fracttcres  of  the  Shafts, 

tvith  Attempts  at  Repeiratiou. 

Private  Silas  Bpckwitli,  Co.  A-,  83cl  New  "^'ork  Vol<.,  wa.>  wounded  at 
the  battle  of  Fredericksburg,  and  was  admitted  into  the  Lincoln  Ho.spital, 
at  Washington,  December  2od,  1862. 

He  had  been  stvuck  by  a  conoidal  musket  ball  iu  tlie  back  of  the  right 
chest,  the  ball  entering  over  the  attacliment  of  the  seventh  rib,  and  passing 
forwards.  The  ball  was  extracted,  and  simple  dressings  were  applied. 
Pleuro-pneuuionla  ensued,  and  resulted  in  empyema.  On  Januarv  3d, 
1868,  a  pint  of  pus  was  evacuated  from  the  jjleural  cavity.  The  case 
terminated  fatally  on  January  21st,  1868, 

The  specimen  was  contributed  by  Surgeon  H.  Bryant,  U.  S.  Vols.,  and 
the  particulars  of  the  case  were  furnished  by  Surgeon  J.  Coop-.n-  McKee^ 
U.  S.  A.  ,  "         ' 

At  the  point  of  fracture,  necrosed  splinters  are  seen,  attached  by  largo 
irregular  formations  of  callus. 
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Specimen  No.  2334. — Photographic  Series,  No.  29.     Case  of 
Successful  /Secondare/  Amputation  at  the  Right  Hip  Joint. 

rrivatc  Eben  E.  Smith,  Co.  A,  lltli  Maine  Vols.,  aged  19  years,  was  wounded  at  the 
engagement  at  Deep  Bottoin,  near  Drnry's  Bluff,  Ya.,  on  August  16tli,  1864,  by  a  musket 
ball,  wliicli  fractured  tlie  head  of  the  right  tibia.  He  was  admitted  at  the  TJ.  S.  General 
Hospital  at  Beverly,  New  Jersey,  on  August  22d,  1864. 

On  admission,  the  injured  knee-joint  was  swollen  and  painful,  and  there  was  irritative 
fever  of  a  moderate  grade.  On  September  12th,  secondary  hasmorrhage  occurred,  and  the 
thigli  was  amputated  by  circular  incisions  at  the  lower  third,  by  Acting  Assistant  Surgeon 
J.  M.  Morton,  U.  S.  A.,  the  patient  being  imder  chloroform.  The  case  progressed  favorably 
until  October|[17tli,  when  secondary  hamiorrhago  recurred,  and  w;is  arrested  by  ligating  the 
femoral  Artery  in  Scarpa's  triangle. 

The  stnm]i  remained  swollen  and  painful,  and  furnished  a  profuse  foetid  suppuration. 
Osteomyelitis  supervened:  the  end  of  the  feriiru-  iirotruded,  and  was  removed  by  the  chain, 
saw.    Necrosis  finally  extended  as  high  as  the  trochanters,  and  numerous  abscesses  formed. 

On  January,  19th,  1865,  amputation  at  the  hip-joint  was  performed,  under  chloroform,  by 
Acting  Assistant  Surgeon  J.  A.  Packard,  U.  S.  A.,  the  antero-posterior  fiap  operation  being- 
adopted.  On  January  2Ttli,  there  was  haemorrhage  from  the  stump,  and  the  external  iliac 
artery  was  tied.  Tiie  ligature  separated  on  February  17th,  and  two  days  afterwards  there 
vt'as  profuse  bleeding  from  the  divided  artery,  which  was  contracted  by  pressure  for  fourteen 
days.  After  this  the  patient  rsipidly  improved.  In  April,  he  was^reported_^well,  and 
Hospital  Steward  Baumgras,  one  of  the  artists  of  the  Army  Medical  Museum,  wasj  sent  to 
Beverly,  and  made  the  drawing  f)'om  wbicli  the  photograph  was  taken.  It  is  num1)ered  07 
in  the  Surgical  Series  of  Drawings. 

On  April  12th,  1865,  Smith  was  transferred  to  White  Hall  Hospital,  near  Bristol,  Penn. 
Assist.ant  Surgeon  W.  H.  Forwood,  U.  S.  A.,  reports  that,  on  May  27th,  1865,  he  was  dis- 
ciiarged  from  service,  quite  well  and  sti'ong,  the  wounds  being  entirely  healed. 

The  necrosed  lower  portion  of  the  femur  is  Specimen  .3709  ;  the  upper  portion  is  Specimei). 
81,  A.  M.  M.  V 
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Photograph  No.  28.      Greater  Fortion  of  Rlyht  Superior  Max- 
illa^ necrosed  and.  detached  as  a  Result  of  Mercurial  Poisoning. 

rrivate  Cavleton  Burgan,  Co.  B,  Purnell's  Legion  of  Maryland  Volun- 
teers, aged  twenty  years,  was  admitted  to  General  Hospital  at  Frederick, 
Maryland,  August  4th,  1862,  in  a  prostrate  condition.  He  had  a  bed-sore 
over  the  sacrum;  his  body  was  bathed  in  sweat  and  covered  with  sudamina; 
his  tongue  was  ^vy,  and  his  teeth  covered  with  sordes.  It  was  reported 
that  he  had  been  sick  in  camp  since  June  5th,  and  that  he  had  recently 
taken,  as  treatment  for  pneumonia,  two  scruples  of  calomel,  one  scruple 
of  mercury  with  chalk,  and  sixty-five  grains  of  blue  pill.  On  August  6th, 
a  jagged  ulcer  was  discovered  on  the  right  edge  of  the  tongue.  On  the 
10th,  a  slough  appeared  on  the  gum  at  the  root  of  the  right  upper  bicuspid 
tooth,  and  rapidly  extended  to  the  cheek  and  the  roof  of  the  mouth.  On 
the  21st,  sloughing  had  nearly  reached  the  orbit,  and  the  entire  upper 
maxilla,  was  exposed.  From  this  date,  the  parts  gradually  assured  a 
healthy  action.  On  October  1st,  the  entire  right  superior  maxilla,  the 
vertical  plate  of  the  palate  bone,  and  a  narrow  strip  of  the  left  maxilla, 
being  quite  separated  from  the  healthy  bone,  were  removed.  The  great 
loss  of  substance  on  the  right  side  of  the  face  caused  frightful  deformity. 
On  December  23d,  .1863,  the  patient  was  discharged  from  the  service  of 
the  United  States.  A  colored  plaster  cast  of  his  face  was  prepared  pre- 
vious to  the  patient's  discharge,  and  deposited  in  the  Army  Medical 
Museum.  The  patient  w^as  subsequently  the  subject  of  a  very  successful 
plastic  operation  by  Dr.  Gurdon  Buck,  which  is  described  by  that  eminent 
Surgeon  in  an  illustrated  paper  in  the  Transactions  of  the  New  York  State 
Medical  Society,  for  1864.  The  Specimen  was  contributed  by  Assistant 
Surgeon  R.  F.  Weir,  U.  S.  A.  It  is  numbered  557  in  tlie  Surgical  Section 
of  the  Museum.  The  history  of  the  case  was  contributed  by  Acting 
Assistant  Surgeon  J.  H.  Bartholf,  U.  S.  A. 
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ARMY   MEDICAL   MUSEUM. 

8pkC1.aien    No     84:51.       Exfoliatimi   from    fhr   Jlh/hf    Tcinponir 
(ind  Parirtal  Bouea.  remit! luj /row   Gunshot  Jnjari/. 
Private  WilluiiuFislior,  C:).    (1,    '.'Sth     Pcnn.    \'ols.,    wa-     wouiidiMii 
near  Fort  Stevenson,  Dotences  of  Washington,   .July    li'tli,    1S<U,  Uy  a 
"•lancino- shot  fi'onirt  conoidal  niu-kjt  ball,  and  \va>;  admitted  into  .^Eount 
Pleasant  Hospital  on  the  following  day. 

A  little  above  the  right  auditory  meatus  was  a  sealji  wound  an  inch  and  i 
a  half  long.  A  piece  of  the  mastoid  i)rocess  was  chippcsd  off.  and  a  frao- 
turc  extended  into  the  petrous- portion  of  the  temporal. 

The  ])atieih  did  well  with  simple  dressings  and  rest  and  gentle  eatharties 
till  the  2l)th  of  May.  when  th  e  wound  began  to  slough.  Applications  of 
n,itric  acid,  ei'ousote,  etc..  failed  to  arrest  the  sloughing,  .which  iircsently 
gave  rise  to  repeated  hfeniorrhages  from  branches  of  the  temporal  artery. 
The  gaiigi'ene  continued  to  spread  uidil  August  9th,  when  the  (jschars 
separat.ed,  leaving  a  space  live  inches  in  diameter  on  the  riglit  hiteral  • 
region  of  the  head  denuded  of  integument,  fascia  and  muscles. 

During  this  long  period,  the  patient  compla  ined  of  no  inconveniene*-  at 
the  seat  of  fracture,  though  there  was  at  times  acute  frontal  pain. 

Early  ill  S'ptenibor,  it  was  evident  that   the  exposed   })ortions  of  th.;  - 
temporal  aul  parietal  bone^  were  necrosed,  and  on  Sept.  Hth.  a  fragment  o\' 
tlfe  squamous  portion  of  the  temporal  was  i-emoved  by  Act.  Asst.  Surgeon 
I^.  Craft,   r.  S.  A.      Two  days   sub-cfpiently   other  tVagment-    beeaiac  ■ 
dgtached,  and  on  the  U>th  Dr.  Craft  extracted  a  pi)rti(Ui  <d'  tin;  tempoi'al 
that  had  beeix  driven  through  the  dura  mater. 

After  this  the  wound  began  to  cicatrize  rapidly,  and  on  Dec.  '■\(\,  18i5 1.  the 
patient  was  reported  to  be  entirely  out  of  danger,  and.  in  fact,  neat-ly  well.  ■ 

The  specimen,   with   inemaranda   from   Act.    Asst.    Surge  >n«    Port;T, 
Kern,  and  Crafts,  was  contributed  by  Asst.  Surgeon  C.  A.  McUall,  U.S.A. 
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Specimen    No.    3452.       Exfolydiou  from  the  Right   Parietal' 

Bone,    resultiiuj   from   a    Gunshot    Depressed  Fracture.      The 

Patient  recovered. 

Private  John  McKanc,  Co.  H,  105th  Pennsylvania  Yols.,  w»s  wounded 
at  Petershurgh,  Va.,  June  14th,  1864,  by  a  conoidal  musket  ball,  whick 
struclc  the  I'lglit  side  of  the  skull  very  obliquely,  and  producsd  a  slightly 
sleprcssed  fracture  of  the  right  parietal  bone.  He  was  admitte/l  to  Mount. 
Pleasant  General  Hospital,  Washington,  ou.  June  24th,  with'  the  report 
that  the  progress  of  the  case  had  been  so  far  eminently  satisMctory. 

After  admission,  he  was  found  to  be  insensible,  and  a  fe«  hours  subse- 
quent!}',  convulsions  supervened-  in  rapidly  recurring  paro^'sms.  Twelve- 
onncos  of  blood  were  taken  from  the  tempoi'al  artery  yith out  apparent 
benefit.  A  trephine  was  then  applied  at  the  seat  of  fracture.  A  portion, 
Qf  the  inner  tabic  vnis  found  slightly  depressed.  Thi^  was  elevated,  and. 
the  patient  soon  afterwards  regained  consciousness. 

Oil  the  28th  of  June,  the  wound  in  the  scalp  became  erysipelatous,  and, 
before  the  inflammation  subsided  there  was  extensive  loss  of  substance  of' 
Lhe  integuments  and  pericranium,  denuding  a  large  portion  of  the  parietal 
bone.     Necrosis  ensued,  and  embraced  the  whole  thickness  of  the  bone. 

In  Soptemher,  1864,  a  portion  of  the  parietal  three  inches  by  four,  had 
become  so  much  loosened  that  it  w.as  readily  removed  by  Act.  Asst.  Surg 
H.  Craft.     After  this,  cicatrization  v/ent  on.  rapidly,  and,  iit  the  date  of 
the  last  report,  December  2d,  1864,  the  wound  had  contracted  to  an  ulcer 
less  than  an  incli  in  diameter. 

'  The  patients  mental  faculties   ^vel■c  impaired  more  or  less,   .lie  Nvaru. 
physician  thought,  but  not  to  a  great  extent.  ■        ,.,  ,,  -.^  ^    . 

'  The  specimen  was  contributed  by  Asst.  Surgeon  0.  A.  McCali,  b  r,.  a^ 
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Specimen  No.  224.  Portion  of  Left  Parietal  Bone,  exhibiting 
a  Slight  Fraeture  of  the  External  Table  and  JExtensive 
Splintering  of  the  Vitreous  Table. 

■  Private  Leonard  L ,  Co.  F,  74tla  Now  Yoi-k  Yols.,  Avas  wounded 

at  tlie  battle  of  Williamsburg,  May  5th,  18G2,  and  was  admitted  into- 
Broad  and  Cherry  Sts,  .Hospital,  at  Philadelphia,  May  loth,  1862. 

A  musket  ball  had  struck  near  the  left  parietal  eminence,  and,  pro- 
ducing a  slight  depression  of  the  outer  table,  had  lodged  under  the 
scalp,  whence  it  had  been  removed  b;v  a  surgeon  on  the  Held.  The  wound 
had  an  health}^  aspect  when  the  man  was  admitted,  and  there  was  no 
cerebral  disorder.  This  lavorablc  condition  continued  unaltered  until 
May  20th,  wben  a  febrile  movement  set  in,  accompanied  by  nausea  and 
vomiting;  drowsiness  and  stupor  followed,  and  the  patient  died  comotose 
on  May  23d,  eighteen  days  after  the  injury. 

At  the  autops}',  a  small  clot  was  found  beneath  the  depressed  portion  of 
the  vitreous  plate;  the  dura  mater  was  uninjured;  the  arachnoid,  near 
the  seat  of  injury  was  opaque,  and  studded  with  deposits  of  lymph;  the 
grey  matter  of  the  brain  was  softened. 

The  specimen  and  history  were  contributed  by  Act.  Asst.  Surgeon 
E.  Livesey,  U.  S.  A. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  25.  Fourth^  Fifth^  and  a  portion  of  the  Sixth 
Dorsal  Vertehrse,  sawn  asunder  to  show  the  Point  af  a  Knife- 
hlade^  which,  passing  between  the  Transverse  Processes  of  the 
Fourth  and  Fifth  Vertehrse,,  and  traversing  the  Vertebral  Canal, 
has  entered  the  body  of  the  Fifth  Vertebra. 

Private  George  Sweeney,  Co.  B,  15th  New  York  Engineer  Regiment,  in 
an  altercation  with  a  comrade,  was  stabbed  in  the  back  with  a  dirk,  at 
Falmouth,  Virginia,  the  20th  of  April,  1863.  He  was  admitted  to  Armory 
Square  Hospital,  at  Washington,  on  April  22d,  completely  paraplegic. 
On  April  27th,  he  began  to  pass  his  faeces  and  urine  involuntarily,  and 
bed-sores  appeared  on  the  portions  of  the  lower  part  of  the  body  exposed 
to  pressure.  He  sank  very  slowly,  dying  from  exhaustion  on  May  27, 
1863.  The  specimen  was  contributed  by  Assistant  Surgeon  C.  C.  Byrne, 
U.  S.  Army. 
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ARMY  MEDICAL  MUSEUM. 

J^HOTOGRAPH  No.    24.      Three  Dorsal  Vertebrse^   loith  a   Musket 

Ball  lodged  in  the  Vertebral  Canal. 

Private  Frederick  Lord,  Co.  H,  8th  New  York  Volunteers,  aged  26 
years,  was  wounded  at  Cold  Harbor,  June  3,  1864,  and  admitted  into  Car- 
ver Hospital,  at  Washington,  D.  C,  June  11th.  He  stated  that,  immediately 
upon  the  reception  of  his  injury,  he  lost  all  sensation  and  power  of  motion 
below  the  wound.  On  admission,  he  was  in  a  very  feeble  state;  his  pulse 
was  slow,  his  respiration  labored,  his  skin  cool,  clammy  and  cyanosed, 
his  excretions  involuntary.  In  this  wretched  condition  he  lingered  till 
the  27th  of  June,  when  symptoms  of  extreme  gastric  irritability  super- 
vened, and  every  form  of  nourishment  was  promptly  rejected  by  the 
stomach.  He  died  July  2,  1864.  At  the  autopsy  it  was  found  that  the 
transverse  articular  processes  of  the  eighth  and  ninth  dorsal  vertebriB 
were  shattered  by  the  ball.  The  spinal  cord  appeared  to  have  been  com- 
pletely severed  at  the  seat  of  injury.  It  was  disorganized  above  and 
below.  In  several  places  the  omentum  was  agglutinated  to  the  intestines 
by  recent  effusions  of  lymph. 
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Photograph  No.  23.  SkuU-cap,  exliibiting  Gunshot  Fracture 
near  the  Vertex  hy  a  Conoidal  Mnshet  Ball,  lohich  has  split 
against  the  Lami'na  of  the  Left  Parietal.  The  Patient  died 
Twenty-three  days  after  the  infliction  of  the  Injury. 

Private  C.  C.  W ,  Co.  I,  6th  Wisconsin  Volunteers,  aged  twenty- 
one  years,  was  wounded  in  the  Wilderness,  May  12,  18G4,  and  was 
admitted  to  Douglas  Hospital,  in  Washington,  four  days  subsequently.  It 
was  ascertained  that  the  cranium  was  fractured,  but  the  symptoms  were 
not  urgent,  being  limited  to  slight  paralysis  of  the  right  upper  extremity, 
and  operative  interference  was  deferred.  On  May  31,  a  conoidal  musket 
ball,  and  several  fragments  of  the  left  parietal  were  removed  by  Assistant 
Surgeon  Wm.  F.  Norris,  U.  S.  Army.  One  large  fragment  of  the  vitreous 
plate  was  pressing  on  the  dura  mater ;  this  was  elevated  and  removed. 
The  next  day  symptoms  of  compression  of  the  brain  were  manifested. 
An  exploration  of  the  wound  was  made,  and  a  quantity  of  pus  evacuated. 
On  June  4,  1864,  twenty-three  days  after  the  injury,  the  case  terminated 
fatally.  At  the  autopsy,  the  arachnoid  was  found  little  altered.  There 
was  an  abscess  in  the  posterior  lobe  of  left  hemisphere  near  the  long- 
itudinal sinus  of  the  size  of  a  walnut.  Its  walls  were  of  a  greenish 
yellow  color.  It  communicated  with  the  lateral  ventricle.  The  right 
ventricle  was  filled  with  sero-sanguinolent  fluid.  There  was  a  deposition 
of  lymph  at  the  base  of  the  brain,  extending  from  the  medulla  oblongata 
to  the  bifurcation  of  the  optic  nerves.  The  specimen  and  history  were 
contributed  by  Assistant  Surgeon  William  Thompson,  U.  S.  Army. 
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Photograph  No.  22.  Sect'on  of  a  (Jnniium,  cxUlhithiu  five 
Trephine  PerJ'oniflona  for  llw  Evaiaotlon  of  Pu<,  the  rc.-ult  of 
a  Giouhot  Contmion  of  the  Rit/ht  Parietal.  The  Patient 
survived  the  Operation   Twelve  Hours, 

Private  Joseph  R ,  Co.  E,  151st  New  York  Volunteers,  received  in  a 

reconnoissance  near  the  Rapidan,  Nov.  27th,  18G3.  a  gunshot  wound  of 
I  he  scalp.  The  nature  of  the  missile  was  unknown.  The  patient  was 
removed  to  Fairfax  Senilnary  General  Hospital.  There  were  no  cerebral 
symptoms  at  the  time  of  his  admission,  and  it  was  hoped  that  the  peri- 
cranium had  escaped  uninjured.  He  was  up  and  apparently  well  on 
December  13th,  18G8,  when  he  was  suddenly  seized  with  convulsions, 
which  were  followed  by  coma.  Surgeon  D.  P.  Smith,  U.  S.  Vols  ,  laid 
bare  the  calvaria  at  the  seat  of  injury,  and  finding  the  bone  diseased, 
applied  !he  trephine.  Matter  was  found  immediately  beneath  the  bone 
and  oozing  from  the  diploe.  It  was  thought  expedient  to  make  five  per- 
forations with  the  trephine,  in  order  to  remove  the  diseased  bone,  and 
give  free  exit  to  pus.  Convulsions  did  not  recur,  but  the  comatose  condi- 
tion continued,  and  the  case  terminated  fatally  twelve  hours  after  the 
operation.  The  autopsy  revealed  diffused  inflammation  of  the  arachnoid 
and  dura  mater.  The  Specimen  is  numbered  2000  in  the  Surgical  Section 
of  the  Museum. 
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Photograph  No.  21.  Skull,  exhibiting  an  extensive  Fracture 
from  Grape-shot.  The  Missile  entered  the  Left  Parietal  Bone 
near  the  Lamhdoidal  Suture,  and  emerged  through  the  Squam- 
ous portion  of  the  Temporal  Bone. 

The  specimen  was  picked  up  by  Surgeon  Frederick  Wolfe,  39th  New 
York  Vols  ,  in  June,  1863,  under  an  abatis  near  the  stone  bridge  over  Bull 
Run,  and  is  supposed  to  be  the  cranium  of  a  confederate  soldier,  killed 
in  the  second  battle  of  Manasses,  August,  1862.  At  that  action  a  portion 
of  Longstreet's  Corps  charged  upon  one  of  the  federal  batteries  in 
position  near  this  locality. 
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Photograph  No.  20.  Second,  Third,  and  Fourth  Lumbar  Ver- 
tehrse,  with  a  Conoidal  Ball  imbedded  in  the  Left  Side  of  the 
Body  of  the  Third  Lumbar  Vertebra. 

Private  Thomas  Darning,  Co.  F,  1st  Michigan  Sharpshooters,  aged 
nineteen  years,  was  wounded,  June  26,  1864,  and  admitted  into  Stanton 
U.  S.  General  Hospital,  Washington  July  1,  1864,  An  elongated  musket 
ball,  entering  the  loins  just  above  the  crest  of  the  left  ilium,  buried  itself 
in  the  body  of  the  third  lumbar  vertebra,  carrying  with  it  a  portion  of 
the  man's  blouse.  On  July  4th,  symptoms  of  tetanus  appeared,  which 
became  rapidly  of  the  gravest  nature,  and  the  case  terminated  fatally  on 
the  next  day,  July  5,  1864.  The  specimen  was  contributed  by  Assistant 
Surgeon  George  A.  Mursick,  U.  S.  Vols. 
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Photograph  No.  19.     Lower  Half  of  Right  Femur,  with  Ball 

impacted  above  the  Inner  Condyle. 

Private  Orson  B.  Norwood,  Co.  K,  3d  Michigan  Cavalry,  was  wounded, 
July  15,  1863,  in  a  skirmish  near  Jackson,  Tennessee.  He  was  acting  as 
a  vidette  at  the  time,  and  was  stationed  on  a  bridge.  The  ball,  fired  from 
below,  produced  a  long  fissure  in  the  lower  third  of  the  inner  aspect  of 
the  femur,  and  was  itself  split  by  the  compact  lamina  of  the  bone.  This 
patient  was  removed  to  the  general  hospital  at  Lagrange,  Tennessee,  July 
22,  1863.  The  thigh  was  then  erysipelatous,  and  amputation  was  deemed 
inadvisable.  September  27,  1863,  the  patient  was  removed  to  the  Wash- 
ington Hospital  at  Memphis,  where  he  died  of  pyasmia,  October  2,  1863. 
The  fragment  on  the  inner  surface  of  the  femur,  though  but  slightly 
separated  from  the  diaphysis,  was  found  to  be  necrosed.  The  specimen 
was  forwarded  by  Assistant  Surgeon  Joseph  P.  Wright,  U.  S.  Tols. 
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PHOTOGRArH    No.    18.       Pcw'trating    Gunshot      Wound    of    the 
T  ho'  <ix  and  Abdomen.      A   Round  A'lusket  B(dl  havng  entered 

passed.    throiKjh   the    Diapliragm^  and. 
the  Intestinal  Canal.      Recoveri/. 


the  Left  Pleuuil    Caoit// 
f hence  into  some  Part  of 


Captain  Roliert  Stolpe.  Co.  A,  29th  New  York  Volmiteers,  was  wonndecl  at  Chaiicellors- 
vill(\  on  the  '-!(!  (if  Mav,  18G3.  A  roimd  imisket  bail,  fired  from  a  distance  of  about  one 
hnndi-rd  and  tift.v  yari's,  entered  the  eigiitli  intercostal  space  of  the  left  side,  at  a  point  nine 
and  a  half  incliew  to  tlie  leit  of  tlie  extremity  of  tlie  ensiforni  cartihige,  and  fractured  the 
ninth  rib.  ^\■itl!()Ut  "imnding  the  lung.  ai)parently,  tiio  ball  pas^sed  through  the  diaphragm, 
and  entered  some  portion  of  the  iilimentiiry  canal.  Captain  S.  walked  a  mile  and  a  half  to 
the  rear,  and  entered  a  field  hospital.  On  e.Kamining  the  wound,  the  surgeons  found  a  pro- 
trusion of  the  Inng  of  the  size  of  a  small  orange,  which  they  unavaiiingly  attempted  to 
reduce.  The  wound  was  enlarged,  and  still  it  was  impracticable  to  replace  the  protruded 
lung.  On  May  .3d.  the  fieM  liosp/ital  where  Captain  Stolpe  lay,  was  exposed  to  the  enemy's 
fire.  He  walked  half  a  mile  farther  to  the  rear,  and  v.-as  there  placed  in  an  ambulance  and 
taken  across  the  Hnj)pahannoek.  at  United  States  Ford,  to  one  of  the  base  hospitals.  Here 
fruitless  efforts  were  again  m:iile  to  reduce  the  hernial  tumor,  after  which  a  ligature  was 
thrown  around  its  base  and  tightened.  A  day  or  two  subsequently  the  patient  passed  into 
the  hands  of  Surgeon  Tomaine,  who  removed  the  ligature  from  the  base  of  the  tumor.  A 
small  portion  of  the  gangrenous  lung  separat(^d  and  left  a  clean  granulating  surface  beneath. 
On  May  7th,  the  ball  was  voided  at  stool.  On  May  Pth,  the  patient  was  visited  by  Surgeon 
John  H.  Brinton,  U.  S.  Vols.,  who  found  him  walking  about  the  ward,  smoking  a  cigar. 
There  was  an  entire  absence  of  general  constitutional  symtoms;  no  coiigh,  no  dyspnoea,  no 
abdominal  pain  ;  the  bowels  wei-e  regular  and  appetite  good.  Tlie  protruding  portion  of 
lung  was  carnified,  and  there  was  dullness  on  percus^iion  and  absenc  of  the  respiratory 
murmur  in  a  zone  an  inch  and  a  half  in  width  around  the  circuinference  of  the  base  of  the 
tumor.  Surgeon  Tomaine  stated  that  the  hernia  had  been  gradually  diminishing  in  volume. 
It  was  at  this  date  half  the  size  of  an  egg,  and  covered  with  florid  granulatiims.  On  May 
10th,  a  drawing  of  the  parts  (No.  IX i  was  executed  by  Mr.  St.auch.  artist  of  the  Army  Medi- 
cal Museum.  On  June  2d,  Captain  Stolpe  was  transferred  to  "Washington,  and  was  visited 
by  Surgeon  Brinton  and  Dr.  Henry  G.  Clark,  of  Boston.  Tiiere  was  an  elastic  i)artially 
reducilde  tumor,  over  which  w.as  an  oval  granulating  surface,  an  inch  and  a  half  by  three- 
quarters  of  an  inch,  'i'he  vesicular  murmur  was  perfect  throughout  the  lung  except  in  the 
immediate  vicinity  of  the  tumor.  Compression  of  the  tumor  was  advised.  After  a  visit  to 
E;)ston.  Pa.,  and  a  furlough  of  sixty  days.  Captain  Stolpe  i-eturned  to  Washington.  On 
November  13th,  1803,  he  was  again  examined  by  Surgeons  Brinton  and  Goldsmith,  and 
Assistant  Surgeon  Woodward,  U.  S.  A.  The  wound  had  entirely  healed;  the  respiratory 
sounds  were  normal;  there  was  still  a  slight  hernia  of  the  lung.  The  general  health  of  the 
patient  was  excellent.  At  this  date  the  second  drawing  (No.  X)  was  executed  by  direction 
of  Surgeon  J.  H.  Brinton,  who  also  recorded  the  foregoing  facts  in  relation  to  the  case. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  17.  Successi/)d  Excmon  of  the  Head  of  the 
Left  Humerus  and  Coracoid  Process  of  the  Scapida. 
Private  R.  Jones,  company  D,  67th  New  York  Volunteers,  aged  twenty- 
two  years,  was  wounded  May  12,  1804,  at  the  battle  of  Spottsylvania,  by 
a  conoidal  musket  ball,  which  comminuted  the  surgical  neck  of  the  left 
humerus  and  and  the  coracoid  process  of  the  scapula,  and  lodged  just 
below  the  clavicle.  He  was  removed  to  Fredericksburg,  and  thence  to 
"Washington,  and  was  admitted  to  Carver  U.  S.  General  Hospital,  May  16. 
At  that  date  the  shoulder  was  highly  iniiamed,  and  the  arm  greatly 
swollen.  The  patient  was  placed  under  the  influence  of  ether,  on  May  17, 
and  the  head  and  two  inches  of  the  sliaft  of  the  humerus,  and  the  fiag- 
nients  of  the  coracoid  process,  were  removed  through  an  U  shaped  incision, 
by  Surgeon  0.  A.  Judson,  U.  S.  Volunteers.  The  case  progressed  rapidly 
towards  recovery,  and  without  any  unfavorable  complications.  Attention 
was  paid  to  supporting  the  elbow,  in  order  to  approximate  the  upper  ex- 
iremity  of  the  humerus  to  the  glenoid  cavity,  and  the  wound  was  kept 
open  for  a  time  by  dossils  of  lint.  The  coraco-brachialis  and  the  short 
head  of  the  biceps  doubtless  formed  acw  attachments  at  the  base  of  the 
coracoid  process.  The  photograph  of  the  patient  was  taken  December  1, 
1864,  at  which  date  the  cicatrix  was  perfectly  sound,  and  the  patient's 
control  over  the  movements  of  the  limb  eminently  satisfactory.  .Jones 
was  discharged  from  service  December  VI,  1864.  The  specimen  is  2479 
of  the  Surgical  Section  of  the  Army  Medical  Museum. 
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Specimen    No.  1481.        Amputated    Extremity    of  the   Right 
Femur  and    Upper  Extremity  of  Tihia.  with  a  Round  Musket 
Ball  impacted  near  the  Spinous  Process  of  the  Articidar  Sur- 
face of  the    Tihia. 

Private ■ — ,  a  soldier  of  the  8rd  Division  of  the  1st  Army  Corps, 

was  wounded  at  Gettysburg,  Penn.,  on  July  1st,  1865,  by  a  musket  ball 
Avhich  entered  through  the  right  popliteal  space,  fissured  the  internal 
cond^de  of  the  femur,  and  lodged  in  the  head  of  the  tibia. 

He  underwent  amputation  of  the  lower  third  of  the  thigh  on  July  15th, 
and  died  July  17th,  1863.  The  specimen  was  contributed  by  Surgeon 
P.  A.  Quinan,  in  charge  of  the  Division  Hospital. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  15.      Sknll-Caj),  exhibiting  a  Bayonet  Perfora- 
tion of  the  Left  Parietal. 

Private  Thomas  Graham,  Co.  B,  90th  Ohio  Volunteers,  was  admitted 
into  Hospital  No,  1,  Nashville,  Temiessee,  on  November  27th,  1808,  with 
a  bayonet  wound  behind  the  left  parietal  protuberance,  inflicted  by  a 
sentinel,  whom  the  patient,  being  intoxicated,  had  refused  to  obey.  For 
several  days  after  admission,  he  was  somnolent  and  obstinately  constipated. 
Under  the  use  of  powerful  purgatives  this  condition  was  removed,  and 
the  wound  nearly  cicatrized.  But  on  December  8th,  the  patient  com- 
plained of  headache,  and  a  probe  passed  through  the  small  orifice  of  the 
wound,  revealed  the  presence  of  denuded  and  detached  bone.  A  semi- 
crucial  incision  was  made  and  the  fragments  of  dead  bone  were  removed. 
On  December  11th,  there  was  more  headache,  and  a  tendency  to  stupor; 
the  pulse  was  at  48;  there  was  intolerance  of  light  and  sound;  the  scalp 
was  tumid;  the  wound  gaping  and  filled  by  fungous  granulations.  The 
incisions  in  the  scalp  were  extended;  an  ice  bladder  was  applied  to  the 
head,  and  purgatives  and  purgative  enemata  were  employed.  A  day  or 
two  subsequently  cerebral  hernia  took  place;  then  extended  suppuration 
in  the  left  hemisphere;  then  delirium  and  coma,  and  death  on  December 
23d,  1863.  The  description  and  specimen  were  contributed  by  Assistant 
Surgeon  C.  J.  Kipp,  U.  S.  Vols.  The  Specimen  is  numbered  2179  in  the 
Surgical  Section  of  the  Museum. 
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Photograph  No.  14.      Upper  Portion  of  Right  Femur^  the  Neck 
and  Trochanter  Major  shattered  hy  a  Gonoidal  Musket  Ball. 

Private  P.  Johnson,  Co.  C,  2d  Delaware  Volunteers,  was  wounded  at 
the  battle  of  Fredericksburg,  December  i4th,  1862,  by  a  conoidal  musket 
ball,  which  entered  the  upper  part  of  the  right  thigh  in  front  and  passed 
out  at  the  nates,  having,  in  its  course,  divided  the  femoral  artery  and  per- 
forated the  great  trochaiiter.  Except  that  the  primary  haemorrhage  was 
slight,  little  is  known  of  the  early  history  of  the  case.  On  December  25th, 
the  wounded  man  was  conveyed  to  Washington,  and  placed  in  the  Douglas 
Hospital.  On  adniission,  nearly  the  entire  injured  limb  was  gangrenous, 
and  it  was  believed  that  the  fracture  extended  into  the  hip-joint.  Brigade 
Surgeon  P.  Pineo,  U.  S.  Vols.,  in  charge  of  the  hospital,  decided  to 
amputate  at  the  hip-joint,  "with  no  hope  of  a  favorable  result,  but  to 
mitigate  the  patient's  distress  in  the  last  moments  of  life."  On  December 
27th,  aneesthesia  being  induced  by  ether,  the  operation  was  performed. 
The  patient  survived  it  only  a  few  hours.  The  pathological  specimen  was 
sent  to  the  Army  Medical  Museum  and  is  numbered  710  in  the  Surgical 
Section.  It  exhibits  a  perforation  of  the  great  trochanter,  with  radiating 
fissures,  which  separate  the  trochanter  and  neck  into  four  fragments,  and 
run  obliquely  down  the  shaft.  Traces  of  the  results  of  periostitis  are 
visible  along  the  shaft. 
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Photograph  No.  13.      Upper  Fourth  of  the   Left   Femur  frac- 
tured hy  a  Musket  Ball,  which  entered  the  Pelvis. 

Private was  wounded,  August  28,  1862,  at  Gainesville,  Virginia, 

in  the  engagement  between  General  King's  division  of  the  First  Army 
Corps  and  the  Confederate  forces  under  General  Jackson.  The  diagnosis 
was  that  the  trochanters  and  neck  of  the  left  femur  were  badly  splintered, 
and  that  the  ball  had  lodged  near  the  acetabulum.  The  symptoms  were 
grave,  and  the  prognosis  unfavorable;  but  it  was  decided  to  remove  the 
fractured  extremity  of  the  bone.  The  operation  was  performed  by 
Brigade  Surgeon  Peter  Pineo,  U.  S.  Vols.  The  head  and  the  upper  fourth 
of  the  femuf  were  excised,  the  shaft  of  the  bone  being  sawn  about  two 
inches  below  the  lesser  trochanter.  It  Avas  found  that  the  ball  had 
entered  the  pelvis,  and  that  there  was  internal  haemorrhage.  The  patient 
fell  into  the  hands  of  the  enemy.  In  all  probability  he  survived  but  a 
short  time.  The  trochanter  major  is  separated  into  five  fragments,  and  a 
long  oblique  fissure  produces  a  complete  solution  of  continuity  of  the 
shaft  of  the  femur.  (Compare  the  Report  on  Excisions  of  the  Head  of 
the  Femur  for  Gunshot  Injury,  promulgated  by  Circular  No.  2,  S.  G  U., 
1869,  p  21.) 
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ARMY   MEDICAL   MUSEUM. 

;SrEGil\~lEN  1^0.  59.  Lower  third  of  riylit  Femur,  the  outer 
CoivJijle  i]pl)t  off  l,y  a  round  Alusket  Ball.  Ampiitatlon. 
Death. 

Private  EicLard  William^--,  28th  Pennsylvania  Volunteers,  was 
wounded  September  16tb,  1862,  at  tlie  battle  of  South  Mountain,  by  a 
round  musket  ball,  which  entered  near  the  puter  hamstring,  and  lodged 
between  the  condyles  of  the  right  femur.  He  was  conveyed  to  Wash- 
ington, D.  C,  and  admitted  into  Mount  Pleasant  U.  S.  A.  General 
Hospital,  September  22d,  1832.  On  September  oOth,  his  right  thigh  was 
;amputated,  by  flap  incisions.  At  this  date  the  li;nb  was  excessively 
swollen;  the  discharge  of  pus  was  profuse  ;  abscesses  had  burrowed  in 
tho  soft  parts,  and  irritative  fever  existed  to  an  alarming  degree.  The 
■ease  terminated  fatally  on  October  2d,  1862. 

The  ball,  which  remained  imbedded  in  the  cancellated  .structure  of  the 
femur,  between  the  condyles,  had  caused  a  very  oblique  fracture  into  the 
.knee-joint,  separating  the  external  condyle  from  the  shaft,  and  breaking 
<oS  a  fragment  from  the  anterior  surface  of  the  inner  condyle. 
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."Specimen  No.  1206      Gumhot  Fracture  of  the  head  of  the  ngJtf 
Humerus.      A  (Jonoidal  Ball  hnbeddcd.      iSecondd'>y  excision 
Death. 
Private  George   Hetz,  Company   A,    76tli   Ohio  Vol's,  wt  s   wounded' 
if  ay  2d,  1868^  at  Chancellorvni),  and  on  May  25th,  1863,  was  admitted 
into   the   1st   Bivision,  U.  S.  A.  General   Hospital,    at  Alexandria,  Va. 
On  May  27th,  Surgeon  Charles  Page,  U.  S.  A.,  explored  the  wound,  and' 
finding   a   fracture   of  the   head   of  the  right  humerus,    limited  to  the' 
epiphysis,  he  performed   excision.     Much  inflammatory   actioil   ensuedv 
which  was  treated  by  irrigation.     On  June  4th    the   patient  had  a  chiil ; 
an  ahscess  pointed  near  the  insertion  of  the  deltoid,  and  was  opened.     On-* 
June  7th,  18G3,  the  case  terminated  fatally. 

The  specimen  exhibits  a  conoidal  ball  imbedded  in  the  upj  er  part  of 
the  anatomical  neck  and  articulating  surface  of  the  heal,  t^plitiing  the' 
head  into  two  fragments.  It  may  be  regarded  as  a  typical  case  for  the' 
operation  of  excision  of  the  head  of  the  humerus. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  10.      Gunshot  contusion  of  the  outer   Table  of 
the  Frontal  hone,  201th  Fracture  of  the  Vitreous  Plate. 

Private  Abram  L ,  Co.  C,  78th   New  York  Volunteers,  was  wounded 

by  a  conoidal  musket  ball  at  the  battle  of  the  Wilderness,  May  6,  1864, 
and  entered  Armory  Square  Hospital,  at  Washington,  on  May  12th.  He 
was  in  a  comatose  condition  when  admitted,  and  died  on  May  24th  eigh- 
teen days  after  receiving  the  injury.  No  farther  particulars  of  the  case 
can  be  obtained.  The  specimen  presents  a  fracture  of  the  inner  table  of 
the  frontal  bone,  near  the  coronal  suture,  to  the  left  of  the  median  line. 
There  is  no  solution  of  the  continuity  in  the  outer  table;  but  it  is  softened 
where  the  pericranium  was  destroyed  by  the  ball.  A  fragment  an  inch 
and  a  half  in  length  and  half  an  inch  broad,  is  completely  detached  from 
the  vitreous  table.  The  specimen  is  an  excellent  illustration  of  that 
variety  of  fracture  of  the  skull,  in  which  the  outer  table  remains  intact, 
and  the  thinner  and  more  friable  vitreous  table  is  splintered ;  an  accident 
resulting  always,  it  is  believed,  either  from  the  shock  of  a  projectile 
striking  the  cranium  very  obliquely,  or  else  from  a  comparatively  slight 
blow  from  a  body  with  a  large  plain  surface.  Preparations  illustrating 
this  variety  of  fracture  of  the  skull  are  very  rare.  M.  Legouest  presented 
one  to  the  Dupuytren  Museum,  and  Mr.  Prescott  Hewett,  in  his  paper  on 
injuries  of  the  head,  in  Holmes's  System  of  Surgery,  refers  to  the  existence 
of  such  specimens,  and  Williamson  [Military  Surgery,  pp.  29,  30)  gives  the 
history  of  specimen  2893,  of  the  Netley  Museum,  which  is  of  this 
character.  The  Army  Medical  Museum  possesses  eleven  examples  of  this 
form  of  injury.  This  specimen  was  presented  by  Surgeon  D.  W.  Bliss, 
U.  S.  Vols. 
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ARMY   MEDICAL   MUSEUM. 


SpEOI.MKN    >,'().  2871.       Ciuoilmn  cxfcin^h-cltj    fnirfiircd  hi/  a  ,SIir/i 

JExjj/oswn. 

A  coiifoclci'atc  ^^oklicr,  wounded  in  the  de]noll^t!■ation  on  Wasliing-ton, 
July  17th,  18fi4,  was  admitted  into  I^incolii  T^.  S.  Gcmu'al  Hospital,  on 
that  day,  and  died  two  hours  after  admission. 

Over  the  anterior  superior  anij^'h'  of  the  left  jiarietal  bone,  thei'e  \va>  an 
extended  scalp  wound.  (Jn  retleeting  the  >ealp.  multiple  depressed  frac- 
tures of  the  vault  of  the  cranium  came  into  view.  The  point  of  u-r(\Mte>t 
depression  is  an  inch  to  tiu'  left  of  the  median  line,  near  tlu^  coronal 
suture.     The  der)ressed    fraicments    measure    from    before  hick  wards  twi 


■() 


inches,  and  from  right  to  left  three  inches,  and  involve  both  parietalsand 
the  OS  frontis.  A  iissure  runs  through  the  s(piamou-  portion  of  the  left 
temporal,  and  all  tlic  sutures  of  this  hone  are  separated. 

The  autops}'  was  made,  and  the   specimen  forwarded   by  Acting  Assis- 
lant  Surgeon  Ileni-y  M.  Deaji,  U.  S.  A. 
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PiTOTOGKAI'n  No.  8.      Srctiou   of  (t   posterior  Fortwn  of  a  Cra- 
nium.     Both  Parietdfs  are  fractured  hi/  a  ^((bre  Cut  near  tlic 
'  LamhdoitJal  Suture. 

Private  Jumes  T.  Bedell,  Co.  F,  7tli    Michigan  Cavalry,  aged  forty-two 
years,  was  captured   on  July  3d,  1863,  at  Gettysburg,  his  horse  being  shot 
from  under  him.     He  was  hurried  to  the  rear  with  other  prisoners;  in  the 
subsequent  retreat  he  was  uuable    to    keep    up    with    the  column,  and  all 
efforts  to  goad  him  on  being  \inavailing,  a  confederate  lieutenant,  in  com- 
mand of  tiie  provost  guard,  cut    him    down,  and  left  him  for  dead  by  the 
roadside.     He  was  brought  in  by  one  of  our  scouting  parlies,  and  admitted 
to  the  Cavali-y  Corps  Hospital.     On  the  25th  of  July,    he  was  sufficiently 
rational  to  give  the  above  account  to  Surgeon  Rulison,  9th  New  York  Cav- 
alry.    Ho  was  in  a  very  depressed  state  at  this  time.     His  pulse  was  weak 
and  beat  from  40  to  45  per  minute.     He  was  indisposed  to  mental  exer- 
tion;  but  when  roused  and  interested,    was  quite   rational.     He  lingered 
until  August   15th,   18G3,  the  tendency  to  stupor  becoming  greater  and 
greater  towards  the  close.     The  autopsy  revealed  a  sabre  cut  six  inches 
long,   which  had  raised  an  osseous   flap,   adherent  at  its  base,  from  the 
left  parietal,   and  a  fracture  of  the  right  parietal,  with  great  splintering 
of  the  vitreous    plate.      The   sabre   had  penetrated    the    dura    mater    on 
the  left  side,  and  on  the  right  side  the  meninges  were  injured   by  the 
depressed  inner  table.     The   posterior  lobes  of  both  hemispheres  of  the 
brain    were    extensively    disorganized.      The  specimen    with    the    above 
history  was  contributed  by  Surgeon  W.  H.  Rulison,  9th  New  York  Cavalry, 
since  killed  in  battle.      The  Specimen  is  numbered  1672  in  the  Surgical 
Section  of  the  Museum. 
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PHOTOGa.\PiI  No.  7.  S'iqiie.^trum  of  the  Lft  Femnr^  Eight 
Weeks  after  tJie  Amjnitafion  of  the  L(ft  Thigh. 
Corporal  H,  H.  Ellis,  Co.  I,  16tli  New  York  Volunteers,  aged  twenty- 
three  years,  was  wounded  at  Fredericksburg,  May  3d,  1863,  and  admitted 
into  Douglas  Hospital  at  Washington,  May  8th,  1863.  A  conoidal  ball 
had  comminuted  tlie  left  patella,  (Specimen  1852,  A.  M.  M  ,)  and  the 
knee-joint  was  involved.  On  the  13th  of  May,  the  thigh  was  amputated 
at  the  lower  third,  by  the  circular  method,  by  Acting  Assistant  Surgeon 
J.  E.  Smith,  U.  S.  A.  This  patient's  health  was  much  impaired  by  chronic 
diarrhoea,  and  after  the  operation  his  condition  was  very  unsatisfactory. 
Secondary  haemorrhage  occurred  on  May  20th,  and  recurred  on  the  21st, 
when  the  femoral  artery  was  tied  in  Scarpa's  triangle.  For  many  weeks 
this  man  clung  to  life  by  the  slenderest  thread.  The  thigh  stump  was 
greatly  swollen  and  very  tender  on  pressure.  The  line  of  incision,  how- 
ever, was  not  unhealthy  in  appearance,  and  the  discharge  was  moderate. 
From  the  inner  angle  of  the  stump  the  necrosed  extremity  of  the  femur 
protruded.  August  9th,  1863,  the  sequestrum  was  found  to  be  loose,  and 
Dr.  Smith  was  directed  to  remove  it.  After  its  extraction  there  was  con- 
siderable haemorrhage,  nevertheless,  convalescence  now  proceeded  rapidly. 
A  formation  of  new  bone  replacing  the  original  diaphysis  could  be  readily 
felt.  The  stump  was  not  shorter  than  at  first.  It  soon  closed  entirely, 
was  firm,  and  in  every  respect  satisfactory.  The  man  was  discharged 
from  the  liospital,  and  from  the  service  of  the  United  States,  October  26th, 
1863.  In  December,  1864,  he  reported  himself  in  good  health.  The 
Specimen  and  a  history  from  which  the  foregoing  facts  are  derived,  was 
contributed  by  Assistant  Surgeon  William  Thomson,  U.  S.  A.  It  is  num- 
bered 1853  in  the  Surgical  Section  of  the  Museum. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  G.     II(u((f  mid  six  inches  of  Shaft  of  Right 
Humerus  swcessfiiUt/  excised  for  GiniAhnt  Fracture. 

Private  John  F.  lleardon,  Co.  C,  6th  New  York  Cavalry,  aged  twenty- 
two  ye;irs,  was  wounded  at  Culpeper,  Virginia,  October  11th.  186;:5,  and 
entered  Armory  Square  Hospital,  at  Washington,  on  the  following  day.  It 
was  found  that  his  right  humerus  was  shattered  by  a  fragment  of  shell, 
which  was  removed  fi  om  its  lodgement  under  the  deltoid  muscle.  It  was 
four  inches  long,  one  inch  broad  and  weighed  nine  ounces.  The  head  and 
six  inches  of  the  shaft  of  the  humerus  were  excised  through  a  straight 
incision  on  the  outside  of  the  limb.  During  the  after  treatment  the  elbow 
was  well  supported.  The  patient  recovered  without  a  bad  symptom,  and 
with  a  remarkably  useful  limb.  In  March,  18G6,  Reardon  was  reenlisted 
in  the  U.  S.  Army  General  Service,  and  was  assigned  to  duty  as  an 
orderly. at  the  Army  Medical  Museum.  From  that  date  until  the  present, 
(September,  1868),  he  has  served  continuously,  suffering  very  Utile  incon- 
venience from  the  mutilation  he  has  undergnne.  Without  difficulty  he 
can  place  his  riglit  hand  on  the  top  of  his  head;  he  can  lift  a  weight  of 
200  pounds  or  more  with  the  injured  limb  without  pain.  The  movements 
of  the  forearm  and  hand  are  not  in  the  least  impaired,  and  there  is  great 
freedom  of  all  the  movements  of  the  arm  except  abduction.  The  mus- 
cular development  of  the  arm  equals  that  of  its  fellow.  No  apparatus  is 
requisite,  and  altogether  the  result,  is  most  satisfactory  and  successful. 
The  case  effectually  disproves  the  dictum  of  the  older  military  surgeons 
on  the  inutility  of  excisions  of  the  humerus  in  cases  in  which  it  is  neces- 
siry  to  saw  the  shaft  below  the  insertion  of  the  deltoid. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  5.  Left  Femur  of  a  Confederate  Soldier,  ex- 
hibiting Attempts  at  Repair  of  a  Gunshot  Fracture  of  the 
Upper  Third. 

Private  E.  W.  A ,  Co.  G,  5th  Florida  Regiment,  18  years  of  age,  was 

wounded  July  3d,  1863,  at  the  battle  of  Gettysburg,  by  a  conoidal  musket 
ball,  which  shattered  the  upper  third  of  the  left  femur.  He  was  first 
treated  in  a  field  hospital,  but  on  August  5th,  1863,  was  admitted  to  Camp 
Letterman  General  Hospital.  At  that  date,  the  patient  was  reduced  by 
profuse  suppuration;  he  was  greatly  emaciated,  and  large  bed-sores  had 
formed  on  his  back.  On  August  12th,  a  troublesome  diarrhoea  set  in. 
He  lingered  till  September  15th,  1863,  when  he  died  from  exhaustion. 
The  large  foliaceous  masses  of  callus  uniting  the  fragments  are  extremely 
delicate  and  brittle.  The  Specimen  is  numbered  1938  in  the  Surgical 
Section  of  the  Museum. 
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Photograph  No.  4.     Left  Femur  fiitctvi-ed  Inj  a  coiKyidal  mus- 
ket halJ. 

Private  John  Draker,  company  I,  57tli  Pennsylvania  Volunteers,  aged 
twenty-five  years,  was  wounded  on  picket  duty  on  the  Rapidan,  Novem- 
ber 27,  1863.  A  conoidal  musket  ball  passed  through  the  muscles  of  the 
right  thigh,  and,  entering  the  middle  of  the  left  thigh  at  its  inner  side, 
flattened  itself  against  the  femur,  and  shattered  the  bone.  The  patient 
was  transferred  to  Alexandria  by  i-ail,  and  admitted,  on  December  4,  1863, 
to  the  Prince  Street  Hospital,  under  the  care  of  Acting  Assistant  Surgeon 
J.  Cass.  The  left  tliigh  was  ver^^  much  swollen.  On  December  7,  the 
patient  became  delirious.  The  soft  parts  of  the  left  (high  were  in  a  gan- 
grenous condition.  Pie  died  on  December  13,  1863.  He  had  bloody 
expectoration  and  other  symptoms  of  pleuro-pnemonia  at  the  last.  At 
the  autopsy,  the  periosteum  was  found  separated  from  a  large  part  of  the 
shaft  of  the  femur;  there  Avere  large  abscesses  in  the  thigh,  and  the  soft 
tissues  were  greatly  disorganized  nearly  to  the  hip;  there  was  a  large 
amount  of  sero-purulent  offensive  fluid  in  the  right  pleural  cavity.  The 
specimen  of  the  fractured  femur  is  No.  1907  of  the  Surgical  Section  of 
the  Army  Medical  Museum,  and  is  a  good  example  of  a  comminution  of 
the  shaft  of  a  long  bone  by  a  ball  moving  at  a  low  rate  of  velocity.  The 
ball  must  have  struck  with  its  long  diameter  parallel  to  that  of  the  shaft 
pf  the  fem\ir. 
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Photographs  Nos.  3,  196  and  197.     Case  of  successful  pri- 
mary amputation  at  the  Hip  Joint. 

Private  James  E.  Kelly,  company  B,  56tli  Pennsylvania  Volunteers, 
aged  twenty-eight  years,  was  wounded  at  about  9  o'clock  of  the  morning 
of  April  29,  18G3,  in  a  skirmish  of  the  First  Division,  First  Corps,  on  the 
Rappahannock,  nearly  opposite  the  "Pratte  House,"  below  Fredericks- 
burg. A  conoidal  musket  ball,  fired  from  a  distance  of  about  three  hun- 
dred yards,  shattered  his  left  femur.  A  consultation  of  the  senior  sur- 
geons of  brigades  decided  that  exarticulation  of  the  femur  was  expedient, 
and  the  operation  was  performed,  at  four  in  the  afternoon,  at  the  "Fitz- 
hugh  House,"  by  Surgeon  Edward  Shippen,  U.  S.  Vols.,  Surgeon-in-chief 
of  the  First  Division.  The  single  flap  method  was  adopted,  and  the  am- 
putation was  accomplished  with  slight  loss  of  blood.  The  patient  was  at 
first  placed  in  a  hospital  tent,  and  was  transferred,  May  22,  to  the  Corps 
Hospital,  progressing  favorably.  By  May  28,  all  the  ligatures  had  been 
removed.  On  June  15,  18G3,  the  patient  was  captured  by  the  enemy,  and 
was  removed  to  the  Libby  Prison,  in  Richmond.  Up  to  this  date  there 
had  been  no  bad  symptoms.  On  July  14,  Kelly  was  exchanged,  and  was 
sent  to  the  Annapolis  U.  S.  A.  General  Hospital.  On  his  admission  he 
was  much  exhausted  by  profuse  diarrhoea.  The  internal  portion  of  the 
wound  had  united,  but  the  external  portion  was  gangrenous.  Applications 
of  bromine  were  made  to  the  sloughing  surface  without  amelioration.  A 
chlorinated  soda  lotion  was  substituted,  and  in  the  latter  part  of  July 
there  was  a  healthy  granulating  surface.  On  December  23,  1863,  the 
wound  had  entirely  healed,  and  Kelly  visited  Washington,  and  obtained 
an  honorable  discharge  from  service,  and  a  pension.  At  this  date,  the 
picture  from  which  the  photograph  was  taken  was  drawn  by  Hospital 
Steward  Stanch,  U.  S.  A.,  one  of  the  artists  of  the  Army  Medical  Museum. 
Kelly  then  went  to  his  home,  near  Black  Lick  P.  0.,  Indiana  County,  Penn- 
sylvania. A  letter,  dated  January  12,  18G5,  was  received  from  him  at 
this  Office,  and  represented  him  as  in  excellent  health  and  spirits  at  that 
time.  In  the  spring  of  1868,  Kelly  went  to  New  York  and  had  an  artificial 
limb  adapted  by  Dr  E.  D.  Hudson.  At  that  time  the  photograph  was 
taken.  He  could  walk  quite  well  after  the  adaptation  of  the  artificial 
limb.  The  specimen  is  preserved  at  the  Army  Medical  Museum  and  is  No. 
1148  of  the  Surgical  Section. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  2.     Perforation  of  the  Right  Femur^  just  above 
the  Conili/leii^  htj  a  Musket  Ball. 

Private  Samuel  S.  Kopp.  Co.  E,  10th  Pennsylvania  Reserves,  was  shot 
through  the  lower  third  of  the  right  thigh,  by  a  musket  ball,  at  the  second 
battle  of  Bull  Ruti,  .August  28th,  1862.  The  ball  entered  just  above  the 
patella,  and  made  its  exit  in  the  poplitial  space.  The  patient  was  taken, 
after  a  few  days,  to  Alexandria,  and  admitted  to  General  Hospital.  On 
September  2Uth,  1862,  his  thigh  was  amputated  at  the  middle  by  Surgeon 
Charles  Page,  U.  S.  A.  He  survived  ihe  operation  two  days.  The  speci- 
men presents  a  very  good  example  of  a  gunshot  perforation  through  the 
cancellated  portion  of  a  long  bone.  Two  fissures,  which  extend  through 
the  diaphysis,  are  seen  running  to  ihe  middle  third  of  the  shaft.  A  nar- 
rower fissure  separates  the  condyles. 

Photographed  at  the  Army  Medical  Museum. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  1.      A  Portion  of  Cranium,  with  Conoidal  Bail 

imbedded  in  the  Ethmoid  and  Frontal  Bones. 

Corporal  G.  W.  S.,  12tli  Massachusetts  Volunteers,  aged  29  years,  was 
wounded  at  the  battle  of  Fredericksburg,  December  13th,  1862,  and 
admitted  into  the  Camden  Street,  U.  S.  A.  General  Hospital,  Baltimore, 
Maryland,  December  19th,  1862.  The  globe  of  the  right  eye  was  des- 
troyed. There  was  a  slight  slit  in  the  lower  lid.  The  patient  did  not 
complain  of  much  pain.  The  functions  of  the  other  eye  were  not  dis- 
turbed, although  the  organ  was  obseived  to  be  unnaturally  prominent. 
Slight  headache  was  the  only  brain  symptom  present.  Neither  the 
patient  nor  medical  attendants  suspected  that  the  ball  had  entered  the 
orbit.  The  wound  healed  kindly,  and  after  three  weeks  the  man  went 
about  the  city  habitually,  with  a  pass.  He  continued  well,  with  the  ex- 
ception of  an  occasional  pain  over  the  left  eye,  until  February  6th,  1863, 
when  he  had  a  chill,  followed  by  febrile  reaction.  There  were,  however, 
no  marked  cerebral  symptoms,  until  February  10th,  1863,  when  delirium 
came  on.  On  the  following  day  the  patient  became  comatose,  and  at  mid- 
night of  February  11th,  1863,  he  died.  The  autopsy  revealed  a  conoidal 
bullet,  entering  at  the  inner  angle  of  the  right  orbit,  through  the  orbital 
plates  of  the  frontal  and  ethmoid  bones,  and  resting  between  the  sphenoid, 
ethmoid,  and  frontal  bones,  pressing  back  the  left  orbital  plaie  of  the 
latter.  The  1^  all  was  in  contact  with  the  dura  mater,  which  had  ulcerated 
at  this  point.  At  the. base  of  the  anterior  lobe  of  the  left  cerebral  hemis- 
phere was  an  abscess  containing  two  drachms  of  pus.  A  formation  of 
callus  encrusted  the  ball  and  diminished  the  opening  originally  made  by 
it.  There  was  no  necrosis.  The  specimen  is  numbered  1108  in  the  Sur- 
gical Section  of  the  Museum. 

Photographed  at  the  Army  Medical  Museum. 
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